NOTE ON A CASE OF SYPHILIS TERMINATING 
IN DEATH. 


By ARTHUR SI 1 ILLITOE, M.B., F.R.C.S., 

OK LONDON, 

SUKGKON TO OUT-I’ATIKNTS, LONDON’ LOCK IIOSl’lTAL. 


In view of the rarity with which an attack of syphilis pro¬ 
ceeds to a fatal termination, an account of the following case 
may he of sufficient general interest to warrant its publication. 

T. S„ aged nineteen, on April 23, 1898, was carried in among 
the out-patients at the Lock Hospital obviously suffering from 
a very crippling and cachectic form of syphilis. He had been 
bedridden for some months, and was forthwith admitted as an 
in-patient, and the following facts elicited. 

His friends stated that be had had three attacks of diphtheria, 
otherwise, previous to acquiring syphilis, he had always been a 
remarkably strong, healthy young man. 

I11 October, 1894, he enlisted, serving the first two and a half 
years in England and Ireland. In February, 1897, lie proceeded 
with the regiment to India, and about the end of the first six 
months there acquired syphilis, having, in the interval, had two 
or three slight attacks of malarial fever. He was treated from 
the first with mercurial pills and Lotio nigra. December, 1897, 
he was invalided to Nctley. During the voyage he began to lose 
the use of bis legs, and on arrival at home was quite powerless, 
lias always had complete control of the bladder and rectum. 
On admission into Nctley, patient was in a very advanced slate 
of cachexia, the face drawn and an anxious expression. He was 
absolutely confined to bed, where he lay with the legs rigidly 
Hexed on the thighs. This condition he was unable to alter him¬ 
self, nor could the limbs be straightened by any manipulation. 
There was swelling of both knee- and ankle-joints, with marked 
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tenderness and effusion of llttid, general hyperesthesia of the 
surface all over the body; patient shrinking when touched any¬ 
where. There were large serpiginous, pimehed-out tdeers on both 
knees, the external aspects of both legs, the right thigh, and 
behind the right ear. These ulcers were all in a very septic con¬ 
dition, discharging pus and unhealthy in appearance. He was 
suffering from syphilitic paraplegia and debility. March 11 he 
was brought before the invaliding hoard and discharged from the 
service, March 21. April 23 lie was admitted into the London 
Lock Hospital in an extremely emaciated condition, the thighs 
measuring nine inches in circumference in the thickest part, and 
the calves eight inches. The lower extremities were rigidly con¬ 
tracted and fixed; the thighs flexed on the trunk, and the legs 
on the thighs. lie can move his toes and feet at the ankle-joints. 
Several partially healed punched-out ulcers on various parts of 
the hotly. The skin over the knee-joints is red and tender; there 
is considerable swelling about the right ankle. The reflexes, 
where they can he obtained, arc increased. Ordinary sensation, 
with the exception of the knee-joints, is neither impaired nor 
exaggerated. 

He remained in the Lock Hospital till June 7, during which 
time his weight increased from five stone two pounds to seven 
stone six pounds. For the first part of his stay in hospital he 
improved considerably. The condition of the limbs was better. 
Movement being more free and flexion less. There were now 110 
symptoms of paraplegia. lie then seemed to pass into a station¬ 
ary condition, so was advised to go out for one month, taking 
medicine with him. We next hear of him as having been ad¬ 
mitted into the Wandsworth and Clapham Infirmary, July 18. 
In the interval between leaving the Lock Hospital and being ad¬ 
mitted into the Infirmary lie scents to have rapidly gone down 
hill. For the three weeks previous to entering the latter insti¬ 
tution he had shown marked signs of mental derangement. He 
thought the regiment was passing under his hack, that the house 
was on fire, and was at times despondent with religious melan¬ 
cholia. He was restless, sleepless, and noisy on admission. Oc¬ 
casional attacks of dyspnoea and some cough. Appetite capri¬ 
cious. Sordcs in mouth. Tongue dry and tremulous. Bowels 
constipated. Incontinence of urine. Liver enlarged and tender. 
Bases of both lungs dull. Heart’s action racing. Pulse 144. 
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Inflamed am! painful swelling of left knee. Threatening bed¬ 
sores over sacrum, great trochanter, and left shoulder. August 
7, lie had a succession of convulsive fits, and died August 13. 
Cause of death, cerebral syphilis. "I here was no autopsy. 

In conclusion, 1 have to thank Lieutenant-Colonel Bleuner- 
hassett, R.A.M.C., for kindly allowing me to make use of the notes 
of the case during patient’s stay in the Roval Victoria Hospital 
at Net lev; Mr. J. Lrnest Lane, under whose care patient was 
admitted into the London Lock Hospital; and Dr. J. B. Real, 
of the Wandsworth and Clapham Infirmary, for details of tile- 
dosing scenes in this case. 



